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Defining the Problem

· Many UCCs use short-term model. 

·  Demand may outstrip availability of resources

· Potential need for some students to go to the community

· How is referral done?

· What are the criteria for referral?

· How does the clinic ensure competent referral?

· If you have psychiatry services, do you provide these for students seen in the community?

Parameters that may influence strategy

· What is the mission of your center?  

· Short-term tx?

· Capped benefit?  

· Able to provide ongoing care?

· Type of school? 

· Public/private
· Small/medium/large
·      Commuter/residential

· Urban/rural 
· Do you provide medication services?

· Size of staff/resources available

· Are all students insured?

Process

Identified the problem
· Lack of clarity about who to refer out

· Each clinician had their own “favorite” community therapists

· No mechanism to ensure competent referral

· Lack of collaborative relationship with some community clinicians

· Prescribers “backing-up” too many clinicians

· No clear listing of specialty areas, contact info or managed care participation

Workgroup Phase

· Multidisciplinary

· Studied the problem

· Analyzed referral data under student health plan

· Inquired about what others were doing

· Vassar, Columbia

· Decision to create a “network”

· Identified needs:

· Quick response

· Good collaborators

· Demonstrated           competence

· Accessible to our students

· Participation in local managed care plans

· Variety of specialty areas:

· Generalists, eating disorders; substance abuse, anxiety, trauma, child/family

· All invitations made by consensus process

· Feedback from staff sought 

· Letter of Interest mailed out, with program description

· Formal invitations:

· Application 

· Letters of reference

· Malpractice face sheet

· Licensure verification

· Coffee-house:  our staff and network providers

Who is referred out?

· Student who identifies desire for ongoing weekly psychotherapy

· Students with need tx modality not available within clinic

· Students who prefer setting of community practitioner
· Students not in active crisis
· Those dissatisfied with our services
Cornell criteria for staying within the clinic
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· Person is unstable

· Urgent situation

· First year student

· New to counseling

· International and/or minority student

· Discharge from a psychiatric hospitalization

· Return from medical leave of absence for psychological reasons

· Concerns from other campus partners about the student

· Student has been involved with the campus judicial administrator

· Concern from a parent

· Need to coordinate services with other UHS or campus partners

· Student prefers Cornell’s service after an explanation of brief care model

· Student has no resources to pay for care in the community

· Student is unlikely to follow through on a referral off campus 

· Student has tried other options for care and has been dissatisfied

· Add:  rejection sensitivity

Unique concerns of centers that provide medication services

Outcome

· Network of 40 local providers

· Ease of referral-all information summarized in 1 location

· All referrals initiated by us to network provider 

· Student may request referral to provider of their choice

· Liaison system developed

· Increased collaboration with community clinicians

· Preferential response from community providers

· Knowledge that referrals are to qualified practitioners

· Prescribers-more focused partnerships

Problems

· Did not eliminate difficulties for Prescribers-although improved

· Some network clinicians still difficult to access

· Requests from other therapists to join the network

· How to drop someone?

SUMMARY OF UHS-MENTAL HEALTH COMMUNITY PROVIDER NETWORK

OVERVIEW:

When community referral is indicated, the Mental Health Services of University Health Services will refer to a provider on our preferred panel of community providers.  Referrals are at the discretion of the UHS clinical staff, and may involve situations where a specific treatment modality is not available in our clinic, upon patient request, where longer-term treatment is needed, or other individual clinical situations.   

UMASS-WILL PROVIDE:

· Screened referrals to your practice.

· Rapid and ongoing communication between our staff and the community provider, as clinically indicated.

· Psychiatric availability when consultation or psychopharmacological services are required.

· Occasional “coffee hours”, where community providers can meet with the mental health staff.  At these gatherings each can update the other on developments in their practice and policies.

· Regular written updates if there are any significant changes in the UMASS staff, insurance coverage, or UMASS events (such as training) that we would like you to be aware of.

· Review of completed provider applications, and licensure verification via the WWW, at http://www.state.ma.us/reg/consumer.htm.

· Consultation to providers around issues of academic interface and University policy affecting students being seen in their practice. 

COMMUNITY PROVIDER WILL PROVIDE:

· Completed application, with support materials (cv, copy of license and malpractice face sheet).

· Clinically competent care to referred patients, within the scope of their licensure and training.

· Ongoing communication, as clinically indicated, with UHS MH providers.  This would include contacting us if there is a significant change in diagnostic impression, significant risk factors that UHS should be aware of, or significant change in academic status.

· After hours coverage for their patients, unless otherwise arranged with the UHS MH staff. 

· In the event of clinical need for inpatient level of care, will arrange hospitalization, conduct necessary preauthorization, and communicate with involved UHS providers.

· Be compliant with relevant HIPAA regulations.
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Community Provider Update Form

University Health Services

Mental Health Department
NAME: _____________________________________

DO YOU WISH TO REMAIN A PART OF OUR COMMUNITY PROVIDER NETWORK? 

____yes

____no

IF YES, PLEASE COMPLETE BELOW.

Change in office location?  If Yes:

OFFICE LOCATION: _____________________________________________________

PHONE#________________

WHEELCHAIR ACCESSIBLE? 
( yes
( no

OFFICE LOCATION #2 (if you have more that one office)__________________________________________________________________

PHONE#________________

WHEELCHAIR ACCESSIBLE? 
( yes
( no

EMAIL ADDRESS (please include only if you check email regularly) _______________________________

PROFESSIONAL DISCIPLINE:    

Psychiatry____
Psychology______

Social Work_______
Psychiatric Clinical Nurse Specialist_______   

LMHC_________      CAC/CADAC__________

PROFESSIONAL LICENSE:


Type:_________________
State(s) issuing:_______________


License #__________________

CURRENT OFFICE HOURS:

CURRENT EMERGENCY/AFTERHOURS COVERAGE:


Indicate how to reach you, including phone and/or pager #s

LIABILITY INSURANCE (provide copy of cover sheet):


Insurer Name:_____________-


Policy #____________________


Amount:____________________

TREATMENT MODALITIES (check all that apply)

( psychodynamically-oriented psychotherapy

( planned short-term treatment

( couples psychotherapy 

( family psychotherapy 

( group psychotherapy

( psychopharmacology

( behavioral therapy

( cognitive therapy

( psychological testing:  (personality    (neuropsychological  ( ADHD/LD evaluation

( others:____________________________

CURRENT CLINICAL SPECIALTIES (e.g. eating disorders, trauma, substance abuse, etc): Indicate advanced training relevant to these areas:

CURRENT MANAGED CARE PANEL PARTICIPATION:

Will you accept direct assignment of insurance benefits?     ( yes    ( no

Have you ever had your professional license revoked or suspended, or have you ever been censured by any state regulatory agency or professional oversight board?   If yes, please provide details on separate sheet.

( yes    ( no

I pledge to maintain an ethical practice, to provide for continuous care and supervision of my patients, and to seek consultation when necessary.  I agree to work with University Health Services around the coordination of care for referred patients.

I affirm that the information furnished by me to University Health Services is true to the best of my knowledge and is furnished in good faith.

Signature ________________________________            Date________________

Reviewed:

Mental Health Director____________________________ Date________________
